FORMD UNITED STATES OMB APPROVAL

OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION ecpiras: | December 37 1998

Estimated average burden

Washington, D.C. 20549 hours per form . ... .. 16.00
FORMD 3 ~ 743 / ~ im0
NOTICE OF SALE OF SECURITIES O%0 SEC USEORLY
’ ! : : PURSUANT TO REGULATION D, Frefix | | Serial
i SECTION 4(6), AND/OR DATE RECEIVED
| 02012391 UNIFORM LIMITED OFFERING EXEMPTION I |

: e L AV
Name of Offering (O check if this is an amendment and name has changed, and indicate crlange.) \

Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 ® Rule 506 .// O Section 4(6) 0O ULOE
JAN 302509

_Type of Filing: ® New Filing O Amendment
L \SIC IDENTIFICATION

Enter the information requested about the issuer

IDEO NETWORK COMMUNICATIONS, INC.

vV
Address of Executive Offices CgNumber and Street Ciitqy State, Zip Code) | Telephone Nu‘i;i'w\b’e”; {Including Area Code)
0 INTERNATIONAL DRIVE, PORTSMOUTH, NEW HAMPSHIRE 03801 603 334-6700

Address of Principal Business Operation€Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

1,
Name of Issuer (O check if this is an amendment and name has changed, and indicate change-ﬁl“
5

Brief Description of Business The Company designs, develops and markets the VidPhone®, a video network system.

Type of Business Organization .
yP ® corporation g O limited partnership, already formed O other (please specify): @@@ESSE.

O business trust 3 limited partnership, to be formed
Month Year FE @ ﬁ 2@@2

Actual or Estimated Date of Incorporation or Organization: [10 ] 93 ] _ B Actual 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S."Postal Servicé abbreviation for State: THOMSON
CN for Canada: FN for foreign jurisdiction) [ DE | FINANCIAL

GENERAL INSTRUCTIONS

deral:
g%ﬁ)/?ustf:ile: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U.8.C
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five 15{ copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onI?/ report the name of the issuer and offering, any changes
thergtof}hg inft%rﬁatigré?quested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed wi e .

Fifing Fee: There is no federal filing fee.

?F\?st,?\'otice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This ?oticgje shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity
securities of the issuer;

Each executive officer and director of corporate is and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director S Manager
Full Name (Last name first, if individual) Rogers, Steven A.

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Video Network Co ca o s |pnc. 50 io (= Eoﬁsmogth N wugmg n; 0380L

Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director OGeneral and/cr Managing Partner
Full Name (Last name first, if individual) Friedland, Richard S.

Business or Residence Address (Number and Street, City, State, Zip Code)

Video Network Com umcatm_gs Jnc 50 DE rnauogal Qw Eoﬁsmoutll Ne wugmoswlre 03801 —

’uncer |

Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual) Grant, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director [OGeneral and/or Managing Partner
Full Name (Last name first, if individual) Lawson, Quentin
Business or Residence Address (Number and Street, City, State, Zip Code)

_® Director

CheckBox(es)thatAEply O Promoter O Beneficial Owner ® Executive Officer O Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual) Emery, Robert H.

u sor ealdence Add ess (Num nd Street, ity. St e, Zip Code
S ortsmo

eo mpshire 03801

EgExecdtiVe Officet 0. Director DGereral andlor Managmg Partner

| mpshire 03807
Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director OGeneral and/or Managing Partner
Full Name (Last name first, if individual) Dobes, Ronald K.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Atlantic Avenue, Rve NH 03870
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ... .. ... .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual (but lesser amounts may be accepted)

3. Does the offering permit joint ownership of a single unit?

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchasers in connection with sales cf securities in the offering.
If a person to be listed is an associated perscon or agent of a broker or dealer registered with the SEC and/or with a
state or states, listthe name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the informaticn for that broker or dealer. N/A

Yes No
] &)

N/A
Yes No
= [}

Fult Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "All States" or check individual States) . ...... ... . . .. . ..

WO S s

o MR RS R

O All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check "All States” or check individual States) ... ...

B & OB R R W B

O All States

Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ‘AH States or check individual States) ... ... ...

SECEOE N

O All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
* Fractional Units may be accepted.
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@t?értng aggre aet$ .gffe”ﬂ% p(l;lrcezog se,cH:rl}'les ggﬁ'sugce% hnlghls offerin and e%;c_‘otal ntI glr%ad& sgld
mdlcate in the cg‘fumns below the amounts of the securities o ere P change alreagy exc anged.
Type of Security ‘ Oﬁgﬁﬁsgﬁ% e Amou %td?&ready
Debt . $ $
Equity O Common O Preferred .............. ... ... .. .. $ $
Convertible Securities (includingwarrants) . ............. ... ... ... ...... $ $
Membershipinterests .. ... ... ... . . $ $
Other: Promissory Notes and Warrants $500,000 $500.000
Total (Answer also in Appendix, Column 3, if filing Under ULOE) ........... $500.000 $500.000
e R U e
n nter answer |s none" or 'ze
INVRRSS ?A@?rg'lases
Accredited Investors . ... .. 2 $500,000
Non-accredited Investors . ... .. .. . . $
Xﬂ@llgf’éﬂ'g‘ﬁ\s&é’b%%&"Egi%ﬂ'ﬂyi} fillng under ULOE: *~ <=« -« ox e $
> BB R e e e s
Type of offering g’ ¥83r|%§ Dollaéé@ount
RUIE 505 ... $
ReguIation A ... ... . $
Rule 504 . ... .. $
Total L $
4, Furnish a ﬁm nt of all expenses in connection with the issuance P% dllgtrlbuti oflt ersﬁ$curltles in
E\és fuen € supject fo Milre co FIaGeRaes TF the Smbant of Sxbendare 18 ot HS&&:ﬂE‘Sm’?s% 2 Golmatt
che he box to the e?t ﬂfne estimate.
Transfer Agent's Fees ... ... .. o $
Printing and Engraving Costs ... .. .. ... o $
Legal FEes . ... o ® $10,000
ACCOUNtING FBS . . ... o $
Blue SKy fEBS . . .. . o §
Sales Commissions (Specify finder's fees separately) ...... ... ... .. ... .. .. . ... ... .. o $
Other Expenses (identify): Non-accountable expense allowance; ........................... o $____
TOtal . ®  $10.000
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“OF PROCEEDS i ... v

il Ji \ }mf 44444 .

rFRERING PRICE, NUMBER ORINVESTORS: BXCERSES AND

B. E?:terthe difference between the aggre ate offering price ?iven in response to
art C - Question 1 and total expense3 Turnished In reSponse o Part C - Question )
4 a. This difference is the "adjusted gross proceeds to the issuer.,™ , . .. ... . $ Yas,00

'DS. Indicate (}aelow the amount of the adjusted gross T?,mceeds to the issuer used or

T T T T e
R T

ropasad ta be used for each of the purpdses shawn, I[f the amaunt for an
Burgose i5_not known, furnish and estiﬁwafoe and check the box to the left of thg

estimate. The total of the payments listed must equal the adjusted gross proceeds P to
to the ssuer set forth in r sgonse to Part C - Question 4.b above. DI ‘& Pa To
Hites YSiROIE

Salaries, dividends . ... v i e g 8 o S
Purchase of realestate .. ... ... ... i i o s g 3
Purchase, rental or leasing and installation cf machinery and equipment... O § a 3
Construction or leasing of plant buildings and facilities . ................ o g D3
Acquisitions of other businesses gncludingnthe value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to a mergers ............................ o w3
Repayment of indebtedness .......... ... . ... i 0 o $
Working capital ... ..o e ... O 2 5 ‘19’0’, a00
Other (SPeCIfY) . . v i e e e 0 o $
ColumN TotalS & oo e e e e i 2§
Total Payments Listed (column totals added) .. ............ S

R
T ——— AL S T a1 oo o " O AT H T AV A X IR o T . "

. T e ——— -
B ' i I o “‘}“ Py L s
g PN I L KT ;|

. The issuer has duly caused this notice to be sighed,by the undersigned duly authorize%person‘ JAf this notice Is filed under Rule
505, the following skgnfqture constitutes an undentaking by the issuer to furnish to the U.S. Securities end exchange Comngss on
gP%n \IAérmen requesf{of its staff, the information furnisiied by the issuerto any nan-accredited investor pursuantte %aragrap (bS(Zj

u

502.
Issuer (Print or Type) Signature ' Date Januarys, 2002
VIDEO NETWORK COMMUNICATIONS, INC, W
o re
Name of Signer (Print or Type) Title of Signer (Print or Type)
ROBERT H. EMERY Chief Financial Officer, Vice Presldent, Administration

e fedeml commal e mtons (See A S ThnT
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RN, 25 200218 SAAMTTTTGRAUBARD. MILLER

'!!yw T i T S TATE SIGNATHRE
I B Lﬁgn\éﬁaﬂg;escribed in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of

.......................................................................

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish fo any state administrator of any state in which this notice is filed, a natice on
Form D (ﬁ %"R 239%00?31 \s,uch grr:%seas reqnﬂﬂ‘eg éy s‘caytet]aw.a y @ °

3. The unders|gned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to ofterees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enfitled to tha Unjform
| 0 xe UL&E f tate In which this notice | ﬁlegand understands that the issuer clalming the availabi
Tsltggemfet{g}ﬂgh%s fwg g?fr\ en ofjs?ab l'sahsrnag ?hat ese condihons?ane been sati e%r.1 ns ?‘ @ Ilty of

The issuer has gead this notification and knows the contents to be true and has duly caused this notice {o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date Januaniy, 2002
VIDEQ NETWORK COMMUNICATIONS, INC. ‘75%27{X¢;522?7

Name of Signer (Print or Type) Title (Pnﬁ'ﬁ- or Type) /

ROBERT H. EMERY Chief Financial Officer, Vice President, Administration

g’r‘%’t'ﬁtéonéme and title of the slgning representative under his sigpature for the st ortion of this forrn, One copy of every natice

i te e
on Form must%e manyally sngneg. Any coples not manually glgned must be pﬁm ocopies of the manuaﬂy sigried capy or bear
typed or printed signatures.
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3
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State

Yes
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2

Int?8%%0n§ell
Accredited
Investors in

(Pa

Alfm 1)

APP

ENDIX

4

AmBURE SRS Sare

State

Yes

No

Unsecured
Promissory Notes
and Contmon
Stock Purchase
Warrants

Number of
Accredited
Investors

Amount

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

UT

VT

VA

WA

Wwv

Wi

WY

PR

FOREIGN

500,000

500,000
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